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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILXTY COMPANY

ARTICLE 1 - Namc:
The name of the Limited Liability Company is:

Historie Vision, LLC
ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

2182 Santa Payla Drive
Dunedin, Florida 34698
ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

The name and tha Florida #treet address of the registered agent are:

Elsna G. Foumnier
Nams

2182 Santa Paula Drive o
Florids Suset adczess (P.0. Box NQT accepiable)
Fl, 34528

City, State, erd 2ip

Having beon named av regisiered agenr and 10 accept service of process for the ahave siated limied
linbility company at the place designared i this cestificate, I hereby orcapt the gppoiniment o
registered qgent and agree (o act it this capacity. 1 further agree to comply With the provisions of all
statures reluging to the proper and complete performance of my didtiex, ond I om famBiarwith ard

arrept the Obligarions of my position as registered agent as provided for in Chapter 608, F.§8.

Dunadin,
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guature of ¥ member or s authorized representseive of & dember. ;t_: S
(In wecordanse with vecuion €608.4C8(3}, Florida Stanmes, the execution o~
of this docurnant coretitutas an afirmasion wnder ts penaities of pegjury o=
thet the feets starod hupwin ure e ) gho., D
Elena G. Fourniar 7 g-":“- §

- Typed or poniad name ol signer
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